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Question #: 21 


1p: 50167 PLis a 70-year-old female who was diagnosed with Alzheimer’s disease (AD) by her family physician 

about 1 year ago. She has been stabilized on donepezil 10 mg PO daily and has not reported any 

adverse effects since the medication was started. She currently lives with her daughter and her famil 

P Pag who have been helping take care of her. Recently, her daughter, who is her primary caregiver, has 

(area noticed that PL becomes mildly agitated in the evenings. In particular, she appears to get restless and 
wakes up at odd hours of the night. She often wanders around the house at this time and makes 
enough noise to wake up the others in the household. PL's daughter is worried that her mother might 
hurt herself by walking around in the dark and asks if you have any suggestions for her. She does not 
have any other medical conditions or take any other medications. 


Corect 


Which of the following medications is the most appropriate to add to PL's regimen at this time? 


Select one: 
a. Trazodone ¥ 
Rose Wang (ID:113212) this answer is correct. Some evidence suggests that 
trazodone can manage agitated behaviour associated with sundowning in patients 
with dementia. 


b. Diazepam X 
c. Risperidone X 
d. Zopiclone x 


(correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Alzheimer's Disease 


LEARNING OBJECTIVE: 
Identify the appropriate therapy to manage sundowning in patients with Alzheimer's disease (AD). 


BACKGROUND: 


Many behavioural and mood complications often accompany the cognitive decline seen in patients with AD 
dementia. These complications include depression and anxiety, increased agitation, sundowning (worsening 
behavioural symptoms as it darkens outside), erectile dysfunction, orthostatic hypotension, sleep 
disturbances, and constipation. This list is not exhaustive. These complications should be dealt with to 
improve the quality of life of patients, as well as their caregivers. There is insufficient evidence for or against 
the use of trazodone in the management of agitated patients. However, if a patient also experiences sleep 
disturbances (such as disrupted sleep/wake cycle or sundowning), low-dose trazodone (50 mg at bedtime) 
may be used short-term. In the AD population, benzodiazepines are generally reserved for patients who have 
severe agitation and have failed therapy with all other agents. Otherwise, benzodiazepines should be avoided 
in all types of dementia because they can worsen symptoms. Furthermore, lorazepam, oxazepam and 
temazepam are preferred in the elderly because they do not have active metabolites. Other drugs such as 
zopiclone and zolpidem currently do not have evidence for managing agitation. Second-generation 
antipsychotics (SGA) such as aripiprazole, quetiapine, olanzapine, and risperidone can be used to treat 
response behaviours in all dementias if non-pharmacological options have failed. SGAs can also be 
considered in those who suffer from severe psychosis or agitation and/or are a threat to themselves or to 
others around them. Olanzapine and risperidone have the most evidence among the SGAs. 


RATIONALE: 
Correct Answer: 


* Trazodone - Some evidence suggests that trazodone can manage agitated behaviour associated with 
sundowning in patients with dementia. 


Incorrect Answers: 


* Benzodiazepines - Benzodiazepines should be reserved for severe agitation. Furthermore, lorazepam, 
oxazepam, and temazepam are preferred in the elderly as they do not have active metabolites. 


Question #: 22 


1D: 58222 


Corect 


Flag question 


Send 


* Second-generation antipsychotics (SGA) - Second-generation antipsychotics (SGA) can be 
considered in those who suffer from severe psychosis or agitation and/or are a threat to themselves or 
to others around them 


* Zopiclone - There is no good evidence to suggest zopiclone can manage agitation in patients with 


TAKEAWAY/KEY POINTS: 
Trazodone can be used to manage symptoms of sundowning in AD. 
REFERENCE: 


[1] Rockwood K and Bosma M. Dementia. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Trazodone 


You are a pharmacist working in the outpatient psychiatry clinic at the local hospital. Today you have 
an appointment with KG, a 72-year-old female. She is coming in with her daughter because of recent 
concerns with memory loss. Over the phone, KG's daughter explained that her mother often loses 
things like her house keys and her phone. She seems to forget things even after they are repeated to 
her multiple times and she keeps asking the same questions over and over. KG's daughter is 
concerned that her mother may be developing Alzheimer's disease. Her past medical history is 
significant for depression, diabetes, dyslipidemia, and hypertension. Her list of medications includes: 


* Escitalopram 20 mg PO daily 
e Metformin 500 mg PO TID 

* Sitagliptin 100 mg PO daily 

* Atorvastatin 20 mg PO daily at bedtime 
+ Hydrochlorothiazide 25 mg PO daily 


Which of the following assessment tools would you use to assess KG's level of cognitive impairment 
associated with dementia? 


Select one: 
Patient Health Questionaire-9 (PHQ-9) * 
Stanford-Binet Intelligence Test (SB) * 
Montreal Cognitive w 


‘Assessment (MoCA) Rose Wang (ID:113212) this answer is correct. This assessment tool can 
be used to assess for cognitive impairment in dementia. 


Functional Assessment Staging Tool (FAST) ¥ 


Marks for this submission: 1.00/1.00. 
TOPIC: Alzheimer's Disease 


LEARNING OBJECTIVE: 


Identify which tools can assess for cognitive impairment. 


BACKGROUND: 


Cognitive impairment is often assessed by presenting symptoms, relevant history, and the use of validated 
tools to assess if the impairment is a normal part of ageing or pathological in nature. Montreal Cognitive 
Assessment (MoCA) and Mini-Mental State Examination (MMSE) are used to assess cognitive impairment. 
These tools assess things such as memory, visuospatial sense, attention and delayed recall. Functional 
Assessment Staging Tool (FAST) is used to measure functional disability of patients with dementia. FAST 
assesses the ability to complete activities of daily living (ADL), such as driving, taking medications, and using 
the phone. This tool does not assess for cognitive impairment, but rather functionality. 


RATIONALE: 
Correct Answer: 


* Montreal Cognitive Assessment (MoCA) - This assessment tool can be used to assess for cognitive 
impairment in dementia. 


Incorrect Answers: 
* PHQ-9 - PHQ-9 is used to screen, diagnose, and monitor depressive symptoms. 
+ SB- SB is used to assess cognitive ability. 


+ Functional Assessment Staging Tool (FAST) - This tool does not assess for cognitive impairment, but 
rather functionality. 
TAKEAWAY/KEY POINTS: 
MoCA is used to assess cognitive impairment in dementia. 
REFERENCE: 


(Question #: 23 


Ip: 50258 


[1] Rockwood K and Bosma M. Dementia. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 


The correct answer is: Montreal Cognitive Assessment (MoCA) 


In all of the following patient case scenarios, it would be appropriate to start memantine EXCEPT for: 


Select one: 


Patient has moderate to severe AD and requires therapy in addition to a cholinesterase inhibitor to * 
prevent further decline 


Patient has a contraindication to cholinesterase inhibitors due to a hypersensitivity reaction X 


Patient has been stable on a cholinesterase inhibitor for years but is no longer getting benefits from % 


it 
Heed as fae Wane O EDO E A paar he 
Tae ne cognitive impairment within the first year (at least 6 months) of initiating a 
re et holiness unhibiton despita being: an the mamun dosages d ahold be 
ee Gare ed esc fe etree dead he State 
eee EE acon Teen nega 

inhibitor 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Alzheimer's Disease 


LEARNING OBJECTIVE: 
Understand when memantine is indicated in AD. 


BACKGROUND: 


One of our goals of therapy for patients with AD is to preserve and stabilize cognitive function. This is often 
achieved modestly by drug therapies such as cholinesterase inhibitors and NMDA antagonists. 


Donepezil is a cholinesterase inhibitor that is indicated for use in mild to severe AD to stabilize and preserve 
cognitive function. Donepezil works by increasing acetylcholine levels in the brain, which we know there is an 
imbalance of in AD. It takes 3-6 months to show efficacy. It is important to note that efficacy in AD doesn't 
necessarily mean an improvement in cognition, but rather efficacy means slowing the progression/stabilizing 
cognitive decline. If a patient's cognitive function has not worsened while on the drug, this would mean the 
drug is working. 


If the patient is not experiencing adverse effects and their cognitive function has improved or remained 
stable, we can start to titrate up the dose as tolerated. The target dose of donepezil is 10 mg PO daily and 
the dose may be titrated up every 4 weeks. The reason for slow titration is to minimize side effects that the 
patient may experience, including nausea, vomiting, diarrhea, fatigue, sleep disturbances, increased urinary 
frequency, headache, anorexia/weight loss, bradycardia, and syncope. Note that patients are at risk for 
withdrawal symptoms secondary to abrupt discontinuation of cholinesterase inhibitor therapy and must be 
slowly tapered off the medication as well. 


Patients may be switched to another cholinesterase inhibitor within the same class if they experience 
worsening cognitive decline despite being on a maximally tolerated dose, if they experience intolerable side 
effects, or if they have trouble with adherence (eg, cannot swallow tablets). Specifically, if the patient has 
worsened cognitive impairment within the first year of initiation (at least 6 months) despite being on the 
maximum dosage, then consider switching to another cholinesterase inhibitor rather than starting 
combination therapy with memantine. This is because memantine provides little additional benefit to 
cognition, function (ADLs), behaviour, and mood in moderate to severe AD. Memantine may be started if 
patients have moderate to severe dementia and require therapy in addition to cholinesterase inhibitors to 
prevent further decline. Consider combination therapy in those who have been stable on a cholinesterase 
inhibitor for several years, who are now having a perceived lack of benefit from it. At this point, lack of 
treatment response is likely due to the natural course of the disease. Memantine may also be started as 
monotherapy in patients who did not tolerate cholinesterase inhibitor therapy. 


RATIONALE: 


Correct Answer: 


+ Patient still has cognitive impairment 3 months after initiating a cholinesterase inhibitor - If a 
patient still has cognitive impairment within the first year (at least 6 months) of initiating a 
cholinesterase inhibitor despite being on the maximum dosage, it should be switched to another 
cholinesterase inhibitor rather than starting combination therapy with memantine. 


Incorrect Answers: 


* Patient has moderate to severe AD and requires therapy in addition to a cholinesterase inhibitor 
to prevent further decline - If a patient has moderate to severe AD and requires therapy in addition 
to a cholinesterase inhibitor to prevent further decline, memantine is indicated. 


e Patient has a contraindication to cholinesterase inhibitors due to a hypersensitivity reaction - If 
a patient has a contraindication to cholinesterase inhibitors and is unable to take them, memantine is 
indicated. 


e Patient has heen stable on a cholinesterase bitor for vears but is no lonaer cettina benefits 


Question #: 24 
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Question #: 25 


10: 50215 
Corect 


lag question 


pi le on a cholinesterase inhibitor for years but is no longer getting 
benefits from it, the addition of memantine is indicated. 


TAKEAWAY/KEY POINTS: 


Memantine may be started if a patient has moderate to severe dementia and requires therapy in addition to 
cholinesterase inhibitors to prevent further decline, if they have been stable on a cholinesterase inhibitor for 

several years and are now having a lack of benefit from it, or if they did not tolerate cholinesterase inhibitor 

therapy. It is recommended that patients try a cholinesterase inhibitor for at least 6 months at the maximum 

tolerated dose prior to it being considered a treatment failure. At that point, they should preferably switch to 
another cholinesterase inhibitor first rather than starting combination therapy with memantine. 


REFERENCE: 


[1] Aricept. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Rockwood K and Bosma M. Dementia. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 


The correct answer is: Patient still has cognitive impairment 3 months after initiating a cholinesterase 
inhibitor 


Which of the following is NOT a side effect of donepezil? 


Select one: 
Bradycardia % 
Diarrhea % 


Tachycardia ¥ 
y Bose Wag GONZ) Binanon ia correct. Thiz ii not eee 


Weight loss * 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Alzheimer's Diseases 


LEARNING OBJECTIVE: 
Identify common side effects of donepezil. 


BACKGROUND: 


Donepezil is a cholinesterase inhibitor often used in the management of Alzheimer's disease (AD). Common 
side effects include nausea, vomiting, diarrhea, urinary incontinence, bradycardia, fatigue, muscle cramps, 
anorexia, and vivid dreams to name a few. Patients should be counselled on these at the start of therapy. 


RATIONALE: 
Correct Answer: 


e Tachycardia - This is not a side effect of donepezil 


Incorrect Answers: 
* Bradycardia - This is a side effect of donepezil. 
© Diarrhea - This is a side effect of donepezil. 


* Weight loss - This is a side effect of donepezil. 


TAKEAWAY/KEY POINTS: 
Tachycardia is not a side effect of donepezil. 
REFERENCE: 


[1] Rockwood K and Bosma M. Dementia. In; Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Tachycardia 


YT is a 75-year-old male who presents to your clinic with signs and symptoms consistent with 
cognitive decline and possible dementia. His physician asks you to conduct a comprehensive review of 
his medications and determine if he is on any medications that could be contributing to nitive 
decline. YT is currently taking ramipril 10 mg PO daily for hypertension, bisoprolol 5 mg PO daily for 
hypertension, indapamide 1.25 mg PO daily for hypertension, acetylsalicylic acid 81 mg PO daily for a 
remote history of myocardial infarction, rosuvastatin 40 mg PO daily for dyslipidemia, and 
oxybutynin extended-release 10 mg PO daily for urinary incontinence. 
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Select one: 
. Oxybutynin ¥ 
z youtyy Rose Wang (ID:113212) this answer is correct. Oxybutynin is an anticholinergic 
drug which is known to worsen cognition in elderly patients. 
b. Ramipril 3¢ 
c. Acétylsalicylic acid % 
d. Indapamide % 


Marks for this submission: 1.00/1.00. 
TOPIC: Alzheimer's Disease 


LEARNING OBJECTIVE: 


Identify drugs which can cause a cognitive decline in elderly patients and contribute to symptoms of 
dementia. 


BACKGROUND: 


Many drugs can potentially be inappropriate in elderly patients because they can increase the risk of falls, 
cognitive decline, delirium, and dementia. These drugs should be tapered and discontinued when possible in 
elderly patients, especially if they are showing signs of cognitive decline or have been diagnosed with 
dementia. Drugs that can result in cognitive decline include: 


Antidepressants: tricyclic antidepressants (TCA), paroxetine 


Antiemetics: dimenhydrinate, ondansetron, scopolamine, prochlorperazine, promethazine, 
chlorpromazine 


Antiepileptics: carbamazepine, oxcarbazepine 


Antihistamines: first-generation (chlorpheniramine, diphenhydramine, doxylamine, hydroxyzine, 
cyproheptadine), second-generation (cetirizine) 


Antimuscarinics (class effect): darifenacin, fesoterodine, oxybutynin, solifenacin, trospium, tolterodine 


Antipsychotics (dass effect): first- and second-generation antipsychotics 


Antiparkinsonian: amantadine, benztropine, trihexyphenidyl, procyclidine 


Antispasmodics: atropine, hyoscyamine 


Antiulcer: histamine-2 receptor antagonists (conflicting evidence), proton pump inhibitors (conflicting 
evidence) 


Hypnotics: zopiclone, zolpidem, zaleplon, eszopiclone, benzodiazepines (class effect where the 
greatest risk is with longer-acting agents e.g. chlordiazepoxide, diazepam, flurazepam, clonazepam, 
clorazepate) 


Muscle relaxants: cyclobenzaprine, methocarbamol, tizanidine 


RATIONALE: 
Correct Answer: 


© Oxybutynin - Oxybutynin is an anticholinergic drug which is known to worsen cognition in elderly 
patients. 


Incorrect Answers: 
© Ramipril - This drug has no evidence of worsening cognition. 


* Acetylsali 


c acid - This drug has no evidence of worsening cognition. 


* Indapamide - This drug has no evidence of worsening cognition. 


TAKEAWAY/KEY POINTS: 
Anticholinergic drugs such as oxybutynin can cause a decline in cognition in elderly patients. 
REFERENCE: 


[1] Rockwood K and Bosma M. Dementia. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca/. 


The correct answer is: Oxybutynin 


Which of the following medications would be most appropriate to treat a patient with dementia who is 
severely agitated and aggressive and has failed non-pharmacological options? 


Select one: 


(Question #: 27 


ID: 50218 
Corect 


Flag question 


Risperidone w 


Rose Wang (ID:113212) this answer is correct. Second-generation antipsychotics are 
appropriate options for patients with dementia who are severely agitated and 
aggressive. 


Memantine X 
Sertraline * 
Haloperidol * 


Marks for this submission: 1.00/1.00. 


TOPIC: Alzheimer's disease 


LEARNING OBJECTIVE: 
Understand the role of antipsychotics in the treatment of behavioural problems in dementia patients. 


BACKGROUND: 


First-line therapy for treating dementia-related behavioural problems (including aggression) is non- 
pharmacological therapy. If that is not sufficient or if the patient is at risk of harming themselves or others, 
drug therapy can be considered. Antipsychotics can be used in reducing severe aggression in patients with 
dementia. However, the lowest possible dose should be used to avoid EPS symptoms (more common with 
FGAs than SGAs) and tardive dyskinesia. Therefore, antipsychotics, SGAs rather than FGAs, should be used for 
patients with psychosis, aggression, and severe agitation, Haloperidol is to be used PRN for agitation ina 
patient with dementia. A Cochrane study suggests risperidone and olanzapine have demonstrated efficacy in 
reducing aggression in patients with a history of dementia. Atypical antipsychotics should be used with 
caution in patients with dementia due to an increased risk of mortality. In April 2005, the FDA issued a 
statement that elderly patients who were treated with atypical antipsychotic drugs were at increased risk of 
mortality; this advisory led to a black-box warning now included in the prescribing information for these 
drugs. Later in 2005, a published meta-analysis reached a similar conclusion, based on death rates of 3.5% in 
patients receiving atypical antipsychotic drugs and 2.3% in placebo recipients in 15 trials of 6 to 26 weeks 
duration. The benefits of therapy should outweigh the risk of taking the medication. 


RATIONALE: 


Correct Answer: 


isperidone - Second-generation antipsychotics are considered appropriate for severely agitated and 
aggressive dementia patients. 


Incorrect Answers: 


Memantine - Memantine is unlikely to be effective in a severely agitated and aggressive patient with 
dementia. 


Sertraline - Sertraline is unlikely to be effective in a severely agitated and aggressive patient with 
dementia. 


Haloperidol - Second-generation antipsychotics are preferred over first-generation antipsychotics for 
the treatment of agitation and aggression in patients with dementia. 


TAKEAWAY/KEY POINTS: 


Second-generation antipsychotics can be used to manage behavioural issues like aggression in dementia 
patients, however, use has been associated with an increased risk of mortality. 


REFERENCE: 


[1] Moore A, Patterson C, Lee L. Fourth Canadian Consensus Conference on the Diagnosis and Treatment of 
Dementia Recommendations for family physicians. Can Fam Physician. 2014;60(5):433-438. 
http://www.cfp.ca/content/60/5/433 full. 


The correct answer is: Risperidone 


Which of the following statements regarding the use of benzodiazepines in dementia is FALSE? 


Select one: 
a. Diazepam isa v 5 ee 5 
preferred Rose Wang (ID:113212) this answer is correct. If benzodiazepines must 


benod zeie a be used in patients with dementia, short-acting agents or agents that do 
be used in patients not have an active metabolite (such as lorazepam, oxazepam, and 
Kathy dementia temazepam) should be used. 

b. Benzodiazepines are among the drugs that can worsen symptoms of dementia % 

c. Benzodiazepines may be used to treat severe agitation in patients who failed other interventions % 


d. Benzodiazepines should be tapered in patients with dementia whenever possible % 


| Correct 
Marks for this submission: 1.00/1.00. 


Question #: 28 


ID; 50156 
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TOPIC: Alzheimer's Disease 


LEARNING OBJECTIVE: 
Identify the role of benzodiazepines in patients with dementia. 


BACKGROUND: 


Benzodiazepines are a class of drugs that bind to GABA-A receptors on the postsynaptic GABA neuron. They 
enhance the inhibitory effects of GABA on neurons; causing hyperpolarization and stabilization (i.e, a less 
excitable state). Benzodiazepines can worsen dementia and increase falls risk; thus, their use should be 
avoided when possible. However, they may be used to treat severe agitation in patients with dementia who 
have failed other interventions. Short-acting benzodiazepines or benzodiazepines that do not have an active 
metabolite (such as lorazepam, oxazepam, or temazepam) should be used preferentially in the elderly 
population to reduce the occurrence of long-term side effects such as next-day sedation and dizziness. 
Abrupt discontinuation of benzodiazepines can result in withdrawal symptoms, including seizures, anxiety, 
and tremors. If benzodiazepine discontinuation is required, a slow taper (based on patient-specific factors 
such as duration of therapy, benzodiazepine choice, and presenting symptoms) is recommended. 


RATIONALE: 
Correct Answer: 


* Diazepam is a preferred benzodiazepine to be used in patients with dementia - If 
benzodiazepines must be used in patients with dementia, short-acting agents or agents that do not 
have an active metabolite (such as lorazepam, oxazepam, and temazepam) should be used. 


Incorrect Answers: 


* Benzodiazepines are among the drugs that can worsen symptoms of dementia. - This statement 
is true. 


* Benzodiazepines may be used to treat severe agitation in patients who failed other 
interventions. - This statement is true. 


* Benzodiazepines should be tapered and not discontinued abruptly whenever possible to 
prevent withdrawal symptoms. - This statement is true. 


TAKEAWAY/KEY POINTS: 


Benzodiazepines can worsen dementia and increase falls risk; thus, their use should be avoided when 
possible. However, they may be used to treat severe agitation in patients with dementia who have failed 
other interventions. Short-acting benzodiazepines or benzodiazepines that do not have an active metabolite 
(such as lorazepam, oxazepam, or temazepam) should be used preferentially in the elderly population to 
reduce the occurrence of long-term side effects such as next-day sedation and dizziness. 


REFERENCE: 


[1] Rockwood K and Bosma M. Dementia. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Diazepam is a preferred benzodiazepine to be used in patients with dementia 


You are a renal pharmacist in the nephrology unit at the hospital. A new physician approaches you to 
discuss a mutual patient, RV. RV is an 81-year-old male who has a significant medical history that 
includes chronic kidney disease (Cr Cl = 32 mL/min,/1.73 m2), diabetes, dyslipidemia, hypertension, 

i i 8 mg PO daily, metformin 500 mg 
BID, insulin glargine 35 units subcutaneously daily at bedtime, insulin aspart 15 units subcutaneously 
TID before meals, atorvastatin 20 mg PO daily at bedtime, amlodipine 10 mg PO daily, 
acetaminophen 1000 mg PO TID, and citalopram 20 mg PO daily. RV has recently been diagnosed with 
Alzheimer's disease and the physician would like to start him on a cholinesterase inhibitor. 


Keeping in mind that the patient has chronic kidney disease, which of the following Alzheimer's disease 
medications requires renal dose adjustment? 


Select one: 


Donepezil % 

Galantamine w” 
Rose Wang (ID:113212) this answer is correct. Galantamine requires renal dose 
adjustments. 


Rivastigmine % 


All cholinesterase inhibitors require renal dose adjustments % 


{Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Alzheimer's Disease 


LEARNING OBJECTIVE: 


Identify which drugs used in dementia require renal dosage adjustments. 


Question #: 29 


1D: 58223 


BACKGROUND: 


Dementia is a decline in cognitive function that results in a reduced ability to perform daily activities. This 
disease is chronic, progressive, and deteriorating. Different types of dementia exist (e.g. Lewy body dementia, 
Alzheimer's dementia, vascular dementia). Drug therapy is indicated for some of these types of dementia. 
Cholinesterase inhibitors such as donepezil, galantamine, and rivastigmine are often used as first-line 
therapies. Memantine requires renal dosage adjustment when creatinine clearance decreases to under 30 
mL/min. Donepezil does not require renal dose adjustment. Rivastigmine also does not require a dose 
reduction but this may be done to improve tolerability in severe renal impairment. It is best to titrate to a 
dose that the patient can tolerate. Galantamine requires a dose adjustment in patients with a creatinine 
clearance of 9 mL/min to 59 mL/min where the maximum dose is 16 mg per day. Patients with a creatinine 
clearance of less than 9 mL/min should not use galantamine. 


RATIONALE: 
Correct Answer: 

* Galantamine - Galantamine requires renal dose adjustments. 
Incorrect Answers: 


* Donepezil - No renal dose adjustment is necessary for donepezil. 


* Rivastigmine - This drug does not require renal dosing adjustments but the dose may be adjusted in 
severe renal impairment to improve tolerability. 


* All cholinesterase ors require renal dose adjustments - Galantamine is the only 
cholinesterase inhibitor that requires renal dose adjustments. 


TAKEAWAY/KEY POINTS: 
Galantamine requires renal dose adjustments. 
REFERENCE: 


[1] Rockwood K and Bosma M. Dementia: In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 
[2] Rivastigmine Monograph. In: Post T, ed. UpToDate. Waltham, MA.: UpToDate; 2019. www.uptodate.com. 


The correct answer is: Galantamine 


FP is a 73-year-old female who was recently diagnosed with Alzheimer's disease (AD) by her family 
physician. She was quite upset to hear the diagnosis, especially considering none of her family 
members had been diagnosed with the disease before. She is married and lives with her husband and 
they have two children who live in different cities with their families. She is a retired professor of 
economics at a nearby university. She goes on daily walks with her husband and she rarely drinks 
alcohol. Her past medical history is significant for hypertension and depression for which she takes 
amlodipine 10 mg PO daily and sertraline 50 mg PO daily, respectively. 


How many risk factors does FP have for developing Alzheimer's disease? 


Select one: 
2% 
3x 
4v 
Rose Wang (ID:113212) this answer is correct. FP has 4 risk factors for developing Alzheimer’s 
disease, which include age > 65, female, hypertension, and depression. 
5% 


Marks for this submission: 1.00/1.00. 
TOPIC: Alzheimer's disease 


LEARNING OBJECTIVE: 


Determine risk factors for developing Alzheimer's disease (AD). 


BACKGROUND: 


Many risk factors have been identified as being linked to AD. There are modifiable and nan-modifiable risk 
factors. 


Modifiable risk factors: 
* Vascular risk factors (e.g. diabetes, cardiovascular disease, atrial fibrillation, hypertension) 
* History of head trauma 


* History of depression 


Question #: 30 


ID; 50159 
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(Giese 


= miswury ui aronui misuse 


e Low socio-economic class 


Non-modifiable risk factors: 
* Age > 65 years old 


* Female gender 


© Genetics & family history 


RATIONALE: 
Correct Answer: 


© 4- FP has 4 risk factors for developing Alzheimer's disease, which include age > 65, female, 
hypertension, and depression. 


Incorrect Answers: 


* 2,3, & 5 - FP has 4 risk factors for developing Alzheimer's disease, which include age > 65, female, 
hypertension, and depression. 


TAKEAWAY/KEY POINTS: 


Many risk factors have been identified as being linked to AD. Modifiable risk factors include vascular risk 
factors (e.g, diabetes, cardiovascular disease, atrial fibrillation, hypertension), history of head trauma, history 
of depression, history of alcohol misuse, low socio-economic class, age > 65 years old, female gender, 
genetics/family history. 

REFERENCE: 


[1] Alzheimer Society Canada. Risk Factors. http://www.alzheimer.ca/en/About-dementia/Alzheimer-s- 
disease/Risk-factors. 

[2] Rockwood K and Bosma M. Dementia. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: 4 


JJ is a 74-year-old man who presents to the Emergency Department with delirium and frequent 
urination. His part medi ignificant for dementia, dyslipidemia and bei 
hyperplasia (BPH). He lives in a nursing home where nurses help him take his medications as well as 
wash, dress and feed him. His medications include tamsulosin 0.4mg PO OD, donepezil 5mg PO OD, 
Vitamin D 400 IU PO OD and rosuvastatin 5mg PO OD. 


Which of the following statements is FALSE regarding dementia and delirium? 


Select one: 


a. Dementia has a gradual onset whereas delirium has a rapid onset * 


b. A patient's orientation and attention may be intact with initial dementia but not during acute * 


delirium 

c. Both dementia and delirium w Š 
Sorri Wh Rose Wang (ID:113212) this answer is correct. Although 
aale alihenpy delirium may resolve on its own, dementia is not considered 


a reversible disease. 


d. Dementia has a long-term duration whereas delirium has a short-term duration X% 


Marks for this submission: 1.00/1.00. 
TOPIC: Alzheimer's Disease 


LEARNING OBJECTIVE: 
Understand the differences between dementia and delirium. 


BACKGROUND: 


Two distinct causes of altered mental status in the elderly population that are often confused with each other 
include dementia and delirium. It is important to distinguish the differences between these two conditions 
because they differ in both prognoses and management. Delirium is considered to be an acute state of 
confusion that develops rapidly over the course of days to weeks whereas dementia has a much more 
gradual onset. The course of delirium can fluctuate (i.e. can deteriorate and then improve) whereas dementia 
is considered a chronic and progressive disease. Attention and orientation to the environment can be 
periodically impaired with delirium but are generally intact during the initial stages of dementia. Delirium can 
resolve on its own or with appropriate treatment of the underlying cause (e.g. infection, substance 
intoxication or withdrawal, underlying medical condition) whereas dementia is irreversible. 


RATIONALE: 


Correct Answer: 


* Both dementia and d 
may resolve on its own, 


ium are reversible with pharmacological therapy - Although delirium 
lementia is not considered a reversible disease. 


Incorrect Answers: 


* Dementia has a gradual onset whereas delirium has a rapid onset - Dementia does have a gradual 
onset whereas delirium has a rapid onset. 


* A patient's orientation and attention may be intact with dementia but not during acute 
delirium - Orientation and attention are initially intact with dementia but may be temporarily 
impaired during an episode of delirium, 


* Dementia has a long-term duration whereas delirium has a short-term duration - Dementia does 
have a long-term duration whereas delirium has a short-term duration. 


TAKEAWAY/KEY POINTS: 


Dementia has a gradual onset, a progressive course in nature, a long-term duration, may be associated with 
normal attention and intact orientation in early stages, and is irreversible. Delirium has a rapid onset, a 
fluctuating course in nature, a short-term duration, may be associated with fluctuating attention and 
periodically impaired orientation, and is reversible. 


REFERENCE: 
[1] Fang X, Gogia B. Differentiating delirium versus dementia in the elderly. StatPearls Publishing LLC. 2022. 
The correct answer is: Both dementia and delirium are reversible with pharmacological therapy 
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